sitting out of bed next day, playing chess. He returned to Wales eighteen days after the operation.
The chief interest of this case consists in the age of the patient and in the absence of shock. It was only after careful consultation that it was decided to operate, Dr. Frederick Price reporting that there was fibroid degeneration of the myocardium, arterial disease, probably a rather dilated aorta, and attacks of angina during the last five years.
Since the operation the patient has been out hunting, sometimes following the hounds for three or four hours.
Case II.-A male, aged 40, shown one year after operation. This case is interesting in view of the comparatively early age of the patient and because of some difficulty in diagnosis.
In January, 1922, the patient lost his voice suddenly when trying to sing. In March when first seen by exhibitor the right vocal cord was found to be invaded in its whole extent by an irregular, mammelated, projecting cauliflower growth with white points. The MALE, A. C., aged 68, first seen October, 1921, complaining of gradual loss of voice for nine months. The right vocal cord was quite fixed; the whole being deeply ulcerated and mouse-nibbled, and with a succulent and indolent appearance very suggestive of tubercle. Though suffering from bronchitis no symptoms were present in his lungs to justify a diagnosis of tubercle. Wassermann reaction negative. Blood-pressure 150, auricular fibrillation, no temperature. Weight, 9 st. 10 lb. He had been getting thinner.
The local condition became more marked in November, and a month later was more suggestive of malignant disease. The right side of the larynx, except the aryteenoid, was still quite fixed; the cord was invaded throughout its entire length; there was a small red granulation in the anterior commissure and a suspicion in the right inter-arytaenoid region. The ventricular band and the arytenoid were not invaded.
The case was seen by Mr. Trotter, who said that, in view of the extension and the patient's age and feebleness, operation was not justifiable. In January, 1922, patient reported that he had seen Sir James Dundas-Grant who had removed a portion of growth endolaryngeally which was reported to be malignant. On January 17 the condition seemed worse. There was a gland the size of an almond on the right side of the neck; the right side of the larynx remained quite fixed, the aryteenoid was enlarged and infiltrated with a slight defect at its summit. The right ventricular band was red and infiltrated, and concealed a good deal of the right cord, and there appeared to be subglottic extension.
The patient was transferred to Dr. Knox for X-ray treatment. By June, 1922, patient was looking better; had gained weight; no gland in neck. The appearances of the larynx had changed in a most remarkable way. The right arytaenoid was quite normal and as good as the left; it moved, but the right side of larynx remained fixed by infiltration of the ventricular band. Still, this was diminished so that the anterior third of the right vocal cord was visible, and was seen to be quite healthy. The posterior two-thirds of the cord, on its upper and inner surface, was occupied by a clean, deep, triangular ulcer. There was a little ulcerating crinkling in the inter-aryt8anoid region. The condition again appeared tubercular.
Improvement continued steadily, and by November 21, 1922, the larynx had advanced to the condition in which it has now remained for five months. No glands in neck; no fresh disease anywhere in the larynx, and the left side remains normal. On the right side the aryt8enoid and the inter-arytaenoid area are again normal. The right endo-larynx is quite fixed, as if the vocal cord was adherent to the outer wall. The ventricular band is not infiltrated.
